The Linacre Quarterly
Volume 14 | Number 4

Article 3

10-1-1947

Behavior and Symptoms
Ralph A. Kinsella

Follow this and additional works at: https://epublications.marquette.edu/lnq
Part of the Ethics and Political Philosophy Commons, and the Medicine and Health Sciences
Commons
Recommended Citation
Kinsella, Ralph A. (1947) "Behavior and Symptoms," The Linacre Quarterly: Vol. 14 : No. 4 , Article 3.
Available at: https://epublications.marquette.edu/lnq/vol14/iss4/3

4

THE LINACRE QUARTERLY

THE LINACRE QUARTERLY

is heightened when the same advice is given by a psychiatrist on medical
grounds and Ly a priest on religious grounds.

BERA VIOR AND SYMPTOl\1S

This positi,·e healthy influence exerted by high-minded psychiatrists
is real and eminently worth while, but they confer negative benefits also.
They spare the patient the danger of falling into the hands of those
practitioners who are hostile to religion. The suggestible, self-centered
neurotic is in real danger of having his own faith harmed, when a man
with the reputation of an expert scorns religion as an outgrowth of
primitive fears, or of ignorant superstitions as a threat to mental
health and unworthy of our enlightened scientific age. When the patient
is assured with a great show of learning that religion is a myth, that
God is simply the figment of a despondent mind that is struggling to
recapture a sense of uterine omnipotence, he may come to regard faifr
and its teachings as such lowly things that they have power neither tc
encourage nor to stimulate. Thus, he is robbed of his confidence in .
provident God, of his hope i n prayer and the sacraments, in a futun·
life, and in the other consoling truths of religion which are at the sarnl'
time the best preservatives of mental health and one of the most power
ful agencies for its restoration.
There are two medical specialties in which religious-minded doctor:,
arc urgently needed, obstetrics and psychiatry. It is true, there arc
many Catholics eminent in both of these fields. Some of the outstanding
psychiatrists of the country are exemplary members of the church.
There is need for more of them and it is to be earnestly hoped thu t
many of our young men from our Catholic medical schools will take up
this specialty. Psychiatry has ceased to be regarded as the stepchild
of medicine. It not only has become "respectable" but has proved ii s
value and need in these days when men and women are battered by the
e111otional strains of our complex modern life. To fulfill its functi011s
perfectly, it must regard its patients not as sick bodies, but as sick
persons with spiritual 11atures and spiritual destinies. It must recognize
that a man who is to live a full, contented, healthy life must have moral
itlcals and live up to them. And one of the surest protections agaimt
devastating conflicts and a most effective means of recovering from them
is a trust in a provident God, the aid of religion, and the hope of uncml
i11g happiness. Such a goal can best be achieved by team work between
a psychiatrist who knows something about sin and a priest who kno1rs
something about psychiatric symptoms.
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D OUGHLY thirty per cent of the people who consult doctors pre

.I"'- sent symptoms that are not based on disease.

If the doctor fails
to recognize this, all sorts of needless treatment may be used, even
to the extent of performing major operations.
There are generally two types of people who express their conflicts,
discontents, or efforts to escape the unpleasant tasks of life through
symptoms which may be attached to almost any anatomical system of
the body. One of these types is represented in the individual who wilts
under environmental stress. This person reacts with a depressive response.
The other type reacts more excitedly. There is no way of separating
the types by assigning either one to a particular part of the autonomic
nervous system, since both types of people may utilize the sympathetic
Md parasympathetic systems.
Type one is a patient familiar to all practitioners,, and is rcprescntccl
in many hospital admissions, and continue to be frequently misunder
stood, and often badly treated. A study 1 of this type of person grew
out of the observations made at numerous record meetings, and showecl
that many patients with a variety of chief complaints really represented
a common type of behavior. In this study 242 patients were analyzed,
and it was found that their chief diagnoses included such states as
hypothyroidism, neurocirculatory asthenia, visceroptosis, and the various
organ-neuroses, such as gastric neurosis. An analysis of this group
showed that no matter what their diagnoses might be, their complain-ts
were strikingly similar. Two-thirds of these patients complained of
weakness, nervousness, and headache, and about one-third complainccl of
palpitation, dizziness, and abdominal pain.
The study had for its further purpose the determination of physical
features which might serve to identify this type of person. Among these
physical features were: (I) Low basal metabolic rate; (2) Low blood
pressure; (3) Low gastric acidity; ( 4) Flat sugar tolerance curves. In
view of the similarity of some of these reactions, to con<litions in which
failure of the adrenal glands is suspected, a number of patic�ts were
given potassium tolerance tests, but these were found to be normal.
There was no special anatomical type that dominated this group, al
though the hyposthenic habitus was more frequent. There was no
evidence of glandular dysfunction in any of these patients. As in the
case of type two, there was a definite history of the same type of distur-
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responses such as the hypcrsecretion of acid in the stomach under the
tress of excitement an � fri�ht fron'. any consideration of responsibility,
�
_
although even here the rnd1v1dual
nught be trained to rccoani ze the real
value of external situations, and to develop an indiffcr:i 1Ce to their
presence. Jus� as soldi �rs were frequently brought back into battle by
appcals to their sense of duty and honor, so i n the pri va te office of the
_ _
physic ian
many pati ents can set their behavior in normal channels thru
an appeal to their s ense of fairness, and tu their consideration of the
rights of others.
It is not ncccss ary to bisect the human being and separate h im into
_
_
that ?ar t of h11_ �1 wl11 ch constitutes his responsible portion and that
cryptic sub consc10us portion which Freud and his adherents l ike to
utiliz� to expl ain human behavior. The autonomic responses of the huni'an
machmc a re seldom respon sible for visits to the doctor in an individual
_
w?o is capable of self-direction. Nor are we concerned in this discussion
with those cases of temporarily or permanently irreversible states of
behavioI" which fall into the area of p sychiatry.
The thirty pc1· cent of visitors to the doctor referr ed to a t the bc<Yin5
.
mug arc free agents, who p roject symptoms as a result of incorrect
and inaccura te rcspo1 1sc to cnviromncntal strai11 . The discu·ssion invari
_
ably leads to the area of philosophy.
If medical schools 111ay send their students to birth control clinics
f�r in struction; if internes may authoritatively discuss the quest ion of
.
g1vmg an overdose of morphine to a hopelessly sick individual; if teachers
of nurses may indicate the permi� sibility of premarital sexual inter
course, i t is obvious th at some teachers in the field of med icine have
accepted th: doc trines of some teachers in the field of philosophy. It is
equally obv10us that this acceptance deeply affects the behavior of the
well and the care of the sick. If medical tcachin<r
v
h is to be i 11flucnccd bJ
.
ccrtam tenets i n social philosophy it follows that we should be sure of
the validity of these tenets .
Herc is a fresh field i 11 which to work. For while the devices of
psychiatry often result in adjustment in the behavior of the individual
a d in a con sequent alleviation of SJ'mptom s, in the long run the indi
�
vidual n'.ust be main tained as a free agent ,i'orthy of that thing called
human liberty. l\1oral mis behavior cannot be substituted merely as a
�atter of relief without undermining the personal responsibility on which
hbe�·ty rests These p rinciples familiar in Christian philosophy should
:
be Ill th e rnmds of physician s when they confer with patients who have
symptoms without organic disease. There should be a stoppage' of un
� ecessary surgical and medical treatment. ThcI"e should be an increase
111 sympathetic d irection and in explanations based on a truthful atti tqde.
1 Kinsella, R. A., Rabinovich, S. and Furlong J. J. (Trans. Assoc. Amer. Phys 57 1942
,
,
. '
'

p. 110).

2 Wolff, H. G. (Trnns. Assoc. Amer. Phys. 57, 1942, p. 115).

